MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=020808

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEA 2. USUAL RESIDENCE (Where decessed lived. If Instintion: Residernce before

a. COUNTY a. STATE Mi ss Our.iCOUNW adirsion)
b. C(IJ'IY {IF outside corporate limits, give TOWNSHIP anly) Lengih of stay in b c. CITY

VS§ 300
Rev. 4/59

Inside Limifs
TawN St. Louls Life, TowN St. Louls el No O

€. FULL NAME OF {Lf NOT in hospital, give lotstion) inside Limita o, STREEY if cunide, give iocaen i
HOSPITAL OR ADDRESS {if cutvide, give ) Meside on Form

INsTIUTIoN Mo, Baptist Yes [ No O 6808 Minnesota Ye: 1 NeX)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print)

7 DATE AMENDED

Yasr

OF

Harol Lynn Cook, (Jr,)| veam  Aug, 1, 1963

5. SEX 6. COLOR OR RACE 7. Merried [ Never Married( |8. DATE OF BiIRTH | 9. AGE (lawt birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male Whi te Widowed [ Divorced [ 8/1/63 - -A-ﬂﬂ-'ﬂfﬂl | _D:yl I HSII‘! r Min.

102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLAGE (City and slate or country) | 12, CITIZEN OF WHAT COUNTRY

dﬂi&inén of working life, evan if retired} None St . Louis . MO . US.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Harold Cook Wanda Thompson None

15. WAS DECEASED EVER IN US ARMED FORCES? —ro 17. INFORMANT Address bt Loﬁ_ S
(YeNU. or unknnwn)l {If yes, give war or dates of servi Ha I'Old Cook ’ 6808 Minnesota R MQL

'8. CAUSE OF DEATH (Enter only one cause per line for (2), (b], and {c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: — ONzT AND DEATH

DOCUMENT

IMMEDIATE CAUSE (s) /O

Conditions, if any, DUE TQ (b)
which gave rise o

above cause (a), ) f
stating the under- ‘24
lying cause [ast. DUE TO (<} .

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut net related 10 the terminsl PART HI. If deceased was  female wos
disease condition given in PART | (a} there a pregnancy in last 90 days

l O Yes [ O NL[ O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nadure of injury in PART | or PART I} of item 18.)
PERFORMED O ] 8]
YES [0 NO

Toc. TIME OF  Houl  Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATICN STATE
WHILE AT WORK [ farm, faciory, street, office bidg., e}
NOT WHILE AT WORK [

1 arrended the o d from M 4 ,65 to. %L&nd last saw h|m°"“ ou_%#L_é’—
Death occurred at 4 _:?o 40 s date stated shove, and to the best of my knowledge, ffom 1he causes stared
itle) 22b. ADDRESS 07 c. DATE SIGNED
AL Sr21 /7 /@u../ 2-@5

23h. DATE 23c. NpAAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)

Ramoi = | '8 /5763 St. Trinity St. LouisCo.,Mo.,

4. 1 2 £ RECD. BY LOCAL REG, | 24, RE AR'S BIGNA RE‘
ﬁcﬁgﬂﬁﬁgz 2301 Lafayette, i\ﬂﬁ - 1963 ‘zﬂ /M /T8

St. uGu;S,mUc

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embatmer’s S1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ﬂ()- {

| hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i - Student Embalmer No.

working under my i)ersonal supervision. /’ - ’ i
' 7 "7
Signed : %“M : . ,}/’Z/za«__--

Student f ———F

‘Signature of Student Embalmer
Licensed Embalmer No. '#-5 5_0

P. O. Address_

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shail sign in his OWN handwrmng
If this body is not embalmed, fact should be"sostated above *

-0 R A




